-

’ FILED

“ 2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000020133 04-12-2007 90034 026 ***158.75

1. Entity Name

MICHAEL INVERGO TRUCKING, INC.

oy
Principal Place of Business Mailing Address 4 0 0 5 8 1 0 1

6015 WEST DUNKLIN 3345 FOWLER ST
DUNNELLON, FL 34433 FT. MYERS, FL 33901
S e P S [ A IRV I TSR
Suite, Apl. #, olc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (42/06)
City & State City & State 4, FEI Number Applied For
20-0712409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCLEOD, RODERICK D
3345 FOWLER ST Street Address {P.O. Box Numbwer is Not Acceptable)

FORT MYERS, FL 33901

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of panied rame of registesd agent and title ¥ applicable (NOTE. Registered Agen! signature réquiréd when rensiatng| DATE
FILE NOW!! FEE IS $150.00 9. !E\eClIOﬂ Campaign Financing 0 $500 May Ba _ _
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detele ILE [ Change [ Addition
NAME INVERGO, MICHAEL NAME
STREET ADDAESS | 6015 WEST DUNKLIN ST STREET ADDRESS
CITY-S1-21P DUNNELLON, FL 34433 CIT¢-SI1-2IP
TIMLE [ oelee inLE [ Chenge [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE 7 Deletle IILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I3 Detete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2iIP
TITLE O pelete TILE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP

12. | hersby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all pther like empowerad. Sey-t4 i

SIGNATURE: N\ /77, 4-/0-07 (%)5&.%;7;/

[
"NGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER, RECTCR Date Dayure Phore #




